multiple sclerosis is due to remyelination, a traditional teaching which is not now thought to be the case. It seems tautologous (p. 120) to list "benign intracranial hypertension" amongst "medically sinister headaches", one reason that other terms my be preferred for this condition. Is incontinence "diagnostic" of an epileptic seizure (Table 21 .1, p. 128)? In the epilepsy chapter, lamotrigine is described as "recently introduced" and "generally avoided in pregnancy" (p. 131, 132) . Patients suffering vasovagal attacks are said to lie motionless (p. 132), whereas myoclonic jerks are well recognised, and often mistaken by lay observers as a "fit" or "convulsion". These are perhaps no more than oversimplifications due to constraints of space or for fear of overburdening the undergraduate brain. There are no references, and a few typographical errors, the latter less easily forgiven. However, those noted when, coincidentally, I reviewed the first edition (St Mary's Gazette 1998; 104(1):70) have been corrected, with the exception of the (presumably deliberate) use of "aneurism" throughout.
In the competitive market of undergraduate neurology texts, one has no hesitation in recommending this book as a starting point. Increasingly, however, undergraduates are being asked to explore the evidence base for, and guidelines relating to, neurological practice and these subjects may need to be addressed in a future edition. In comparison with the first edition of 1997, there are more chapters yet the number of pages is fewer, these briefer, "bite-sized", chapters may be thought more userfriendly, more accessible to the undergraduate attention span. As before, the text is highly readable and in fact little changed in many places, albeit rearranged. The quality of illustrations is generally high. One anticipates that the writing style will be highly acceptable to trainees, often "operationalizing" (making explicit) the questions to ask. That this is a clinician writing is clear from the inclusion of pastoral and ethical issues, evincing much common sense and lore as well as factual knowledge. For example, in discussing how to answer the questions of patients with incurable disease, the author states that "one treads a narrow dividing line between brutal honesty and humane economy of truth" (p. 94), a sentence worthy of the price of the book alone (which has increased by £ 5 since 1997).
AJ Larner
The main innovation in this second edition is the inclusion of 25 case histories (inexplicably the preface says 24) to both illustrate and develop the material in the preceding chapter. Some may be familiar (for example Case 7.1, p. 57, has already been published: see Practical Neurology 2002; 2:218-220). As some undergraduates relate to the individual case history more easily than to the general principle, these will be helpful. However, as with all case reports, they may be zebras rather than horses: two (p. 4 and 125) relate examples of sexual headache associated with cerebral aneurysm, ruptured and unruptured (and hence incidental?) respectively, surely far less common in clinical practice than primary headache associated with sexual activity?
One might quibble about a few things. It might be inferred (p. 64) that recovery from acute relapse in
